H IS

8 (2), 2019 113

TSR H IR AYZR) L 72 it R s e V) > 78 L B AR 0 1 61

BeH B RE
i N

fr i Bl
a7

R EFII8I L. 2REFICEAREMHENDOREED/-HIEF SN /-MEBCT CRftRIES £ 5 <
hi-. 77REICATRIEED-DUBANBA L Lo P EXEZROTRBEREE -/, UL ZD4EE,
BiftlR & ER I 2MREDHER, EREEY N \HEXEZEY, BREIZERICEIV U NELEERELES
Wil 7=. =%, performance status 2, BHERERE, BE - RKIEOHFLEEHE L MSHREMEELERIRL
fo. AUERRIER Y 2N ERIERE IS T SRR EREESEM U -SRED 162 ER L -OTHRET 3.
X—7— K ATHRIEE, U /NERIERE, REtiREE

Anterior mediastinal tumor, Lymphoepithelioma-like carcinoma (LELC), Radiotherapy
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1) 28 bRz AR (lymphoepithelioma-like carcinoma :
LELC) &, HKHbA RGN CTH 2 Y >3 BE G
FOL MG 2L, RIREDAMNCRET 2L TH
L. BENICE S 5 LELC I, Ml 2 & % 38k
e UTHAEL, B &L o LELC 1X WHO 45 #i
(2015) THEARMICHF SN DY, DAOETOHMERREE
FELELC OFEEMIZIIMTH D, HikekE 57 LELC 12
L TS R o & AT L 72 B 2 42 L 72 0 T H 52
EMATHET 5.
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BEAEREE © BASH ) w~F (30580, FEHETAEAR R
7L (62561, M2PEE Rk

PWHRHE © 735 3 ¥ (bucillamine) 100mg/H, 7 =
T¥V A% v b (febuxostat) 10mg/H, 777 Hh)
¥ F— (alfacalcidol) 05ug/H, RV AFL ¥ Xk
VM (polystyrene sulfonate) 25g/H, FEEEHE S5 KHIM
(zinc acetate dihydrate) 25mg/H, TE¥FZXF >~ (epi-
nastine) 10mg/H, TF V5 A (etizolam) 1.5mg/H.
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ARTGIEE ¢ MER. BB X ORIVRIERREIE R L, Al
BRL, TVUVE=%L, WyVEEER L.

RIERE - FFelHEZ L.

BURIE @ 62 R IC S 3EIC & 2 R METFAEAS BRI
(BE) LW S NERBIROT#CTH o 7208, KED7:
DIZHE SN WERCT 2B W CHIHERRE I BRE L 726 55
MIRE & Ri S Nz KIIRIERE VO 720 A kB X )RR
BRI SN2, RANOFHRICL Y FGABIEEL o TW
7o, iV o FoBEKELTATEAS, FBITe TV
T Yl (hyaluronate) o BHHEiFEPSTI:GT % fkfe L T 7z
A, U FRERDEAL L 4L D) v FHETH
%773 100mg/ HA MG S WEIRT >~ ba—)vid
BifEt ol b, HEIYISFIIHLTTYIIY
DAt odt) v~ F R R O EIZ v, 77K
IRF (2 T OV AE R I 355 % 348 S LM BB & 7 5 7225,
WREMIE %  HORBBIZEO st -7, LaL8l
FREIRE L AT ARERR 2 © silie 3~ A IR B L &A1) v o8
MOl K% R0, BEEERE T L7z fRE & Mg
Jt FL & B diERR 5 38 LELC (WHOZ ¥ type C, 1E [0
M), cT3NIMIb stage IV) & L7-. &, perfor-
mance status (PS) 2, 12 HERERE, WA EH L
REBLTWwWAZ L, B - RIEOHEZEZR LGNk
SRR HR I D 720 M BN AR & 72 o 72

ABEREBIAE © R 1371cm, A 36.7kg, Aii.36.7C,
MJE 143/76 mmHg, WRH172/min - %%, Sp0:98% (%
e NA), IR 16/min. BEZ L0 MR i T o
crackles 72 L. FAEY ¥ /7Sl Lz v,

ABER MR AR HL (F21) @ AT, HIMER5,660/uL,
ANEZOE V107g/dL L EEEMEZEDLDMATH -
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Hematology Biochemistry Serology
WBC 5,660 /uL. T-Bil 049mg/dL CRP 0.07mg/dL
Neu 40.5 % TP 74g/dL
Lym 50.2 % Alb 47 g/dL Tumor markers
Mon 5.7 % ALP 202U/L CYFRA 52ng/mL
Eos 34 % v-GTP 14U/L SCC 1.3ng/mL
RBC 339x10*/uL AST 22U/L
b 107g/dL | ALT 8U/L Microbiology (FA™)
Ht 331 % LDH 250U0/L [Antibody titer]
MCV 97.6fL BUN 37mg/dL EBV VCA-IgG 80 times
Plt 16.6 x 10* /uL. Cre 1.64mg/dL VCA-IgM <10times
Na 141 mmol/L VCA-IgA <10times
K 4.1 mmol/L EADR < 10times
Cl 104 mmol/L EBNA 40 times

*FA : fluorescent antibody technique.

1 Sl ORI HEACT. Rtk A KL Z AR 2 258008 (K H) BXOHRERE) v 3FHolER (X
UH) Zilo7e.

72, HAbFRRAETlE, BUN 37mg/dL, Cre 1.64mg/dL
EBRERER E D Y, ESE~ — 5 —1ZCYFRAZY52ng/mL
EBREO LA %7225, SCCIE1.3ng/mL & L HEHiPH
WNTHho 7. T2, IO Epstein-Barr virus (EBV) B
HPURIZBER G Sy — v &R L7z,

RET L © E X ARG TR B S O MBI 72 & TN
AN PR R IR S 2 R 72 MR HAECT Tid, Hil
HERE 2 O AT HE RIS 22T THRIRAL &2 1 9 AN 7 55 KR
RBLOLZER) R fHioERZ#D7: (K1), FDG-
PET/CT Tl&, RiftRa (249 % Al B 3E B O 548 312
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R2 AN - BRI R, () AJEXNHERETT R, A LEB AL 2 ME S 2 EEEWRE = 8D
7z, (b~f) JWEMMEZAIFT R, Hematoxylin-eosin (HE) Zeft (b, x200) Tid, K EREAIILE X OV HBAMIE %
BTz FRIEMRBALS R Tl LCA (¢, Xx100) B X OFAEL/AE3 (d, x100) »Ftte &0, TTF-1 (e, x100) Xk

M:72572. EBER (EB virus-encoded RNA) Zx$ % in situ hybridization (f, x400) 1&&ME72- 72,

o 79 35 & OV Il P 38 KR O R ST 0 % FE TR 12
maximum standardized uptake value (SUVmax) 8238
LRSS /3l SUVmax 10.0 O 25 4R % 720
DB b L.

S XNBEIMA (K2a) @ 47 E3EB AL 8%
W IR X A HER YD, [FEORSES AWM % HidT
L7

95 PLAL AL 22 19T . © Hematoxylin-eosin (HE) #efa T
N OGS D HAGML & KR B BT DB 72 £
RAENRALNT (K2b). WMEIHBZEMNEIE, leukocyte
common antigen (LCA) FFPETY Y RERTH 5 Z & WM
aEns (K2c). HHET 5 BRI oML 2 i
Jiix, cytokeratin AE1T/AE3 X Wt T EEMEZRL (K
2d), #®¥i3 thyroid transcription factor-1 (TTF-1) &
Pt (M2e), p40 Bt TAALLCMNE G IZRRD 3 IEAILA
i LR g AR S 7z, ##k D EBV-encoded RNA in
situ hybridization (EBER ISH) ZFa¥:72 572 (1X2f).
WEOWERPTIL X D BB E % i b 56 - 7278, Rk
B & DHEMRTE 5 7272 DI Z WIS S AU R 7S
LELC &l L 7-.

BRI © [MRZE T LRt 60 Gy (2Gy x 30[H]) @
MR R AT 0 % AT L 72, U RS T L
722 AR\ MR 25 % F80E L7228, A 784 FiF

I G X D2 123 L7z, BUEE, TAIERR 24E D%
WU 7275, MG B X ORI S A 2 I i
Gl BiFmmEa s va—uaEshTtns (K3).

zZ =

LELC &, KHLE RINEHETH %) ¥ /% B IERE IS
B L 220k G2 2L, EIHBEDAMCRE T 2 IEE TH
5. WERW, FUM, B, IH3E, TESE, BEkR & TR
BEDEAEND DS, MBI B B R PRS0
WEIP %L, EHICZDORNTLELCIIM KA L
NTwab., WHODHUEY Ti&, Ml LELCIEHTHERE A,
L, B~ i gL Lidinkg s
T EEND, BRI E LT, WEBostim,
P PR R e e B EIR % X 72T AAMERDO 2 & b H B
72, BRI R £ O G BEPEAE AR (PR D 7%
WEENAL. FIEIF 4B L P4REAHRICE— 27 2D
D, AERTULEIZ 41 TH B, MR LELC O 47 % DIiE
B¢ EBER ISH #:%° DNA #7112 & ) EBV OAFAEASHEH]
ENn5b. EBVEHEBNEZ0MEBR 2ATIEILRL,
EHR TR L AL DEERE 50D L SR TWA.
LELC® % & F o 72RO 1 d 2 w25, Hgli)
YR R RS 0 IS FDG-PET/CT 2SFJH TH - 72
L OHEDDH Y, Benveniste H? OHETIE, Ml X
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R3O TR 2E ORI RAMCT. Alk(bZ 5 Z3IER (RN A& v 8 (KR 3T
FLTWw5.

Jg AR L e L C SUV AT RIS EE T d - 72.

Kondo 5% O Tid, Mabg bRz HEES (n=1,320) @
I BIREIZ141% (n=186) THH, TOWIIZ,
bRz 61.8%, ARMEHE 145%, /INllFLHE8.6%, LELC
11% (2%1) T» 5. Suster 5 OHETIE, MR LELC
(&, AR, Kb/ R bR 7 & & BRI RIS
SHEEN, SIS MG — A (R R O B e R
EEETH ) FPHEARTH D E S5, Tezzoni 59 O
T, MIRLELC®87.9% (29/33) DEHIZBIT 51
AR 16 » HTH Y, EBVEBOA A E R T
HETldhwe shs.

AFEBFNEHRI 204EFT O CT 12 B W TSP~ EHEE %
b IR L7z R miES; 2 fif S hvCwnz, 4mlo
FDG-PET/CT % & @ 7= & B MFRT B\ CTH 72 1 HiHE b
WS & RS A MR & 7R, IR, HRREE X
OR BT A & FiTHERR IS O Ml & 22 L7z, {5
WX BRDSIETETH % & & 2 72 D3RI L 72 MR 2
HERBELZDDOTHY, Me R EREs 52
LIFTELh ot FOOuIMREIEO g EEE
5 TR LR A9 LELC & 320 L 72, RiMERR IS A3%
RENTHOLH0EZFRT, 20k, HEIZHERIZE
BN R L2 L2 ETSHE, L LLELCHS

FHELTW2E LTOIRFIRGRETTH L 720, 1k
59 LA LY OWEICH D X ) ICRIE IS E L 7
WalRIE B 5 IR L ORI B E TE vk &
25, B, L) IXFETHH T T I VORI
DWTIEFH A BB L - Tl G237 < [N
LELCHIEIZHG L7z &3 2 W IE s L.

— e BV M BRI (kS A TR, TR A g Aty & i
Bt U R EHE CH D, WIS X D AT R
WERE LT T F F A R= R & L 7AbH R Eo b
AT SN 5. RSB C I b i Tkl fE
PO FEEFAG <2 O MRk 28, EATHE 7213 56Tt
FREDSHET I NS, Gomez HY? DL T, HWIAMK
BRI, RV RBRIE F 72 (2R O YIBRAS RES
(GE AL TR BT DA SN2 E) ARSI
BN, F 7R EITENIIAL BB X ORI R T
WML L LTHITIRETH D L EN5D. KAE]
T, Skn, PS2, BUEERRERES X OEE - Kiko
W, FREEEEL -HWE Lo RETHH L EW
%L, PR L34 b3 ICRIRE R 60Gy (2Gy
x30[01) ORI G FR HplE L & SRR L 7.

AFEBNZ, BORRRREAE TH X 0 22588 L7225,
S~ — 7 — O LARLWHE L oOFIEADLZERL (M3),
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JEFICBITF R T Y Fa— L5 Twa. Lal,
LELCZX3 2 Wi B O A 5 PRI B % e 13
%<, WIRLELCERTHRSL E FHRARFINZVE S
TWa72D, ShHBELREBBRESLELEZEZ L. &
i LELC X9 2 B R 1L, PSIRT oAl 4 @
BOHEERA LTV LEEICB B EREORIREO—>
R DELEERD.
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A case of anterior mediastinal lymphoepithelioma-like carcinoma
successfully treated with radiation monotherapy

Ryosuke Fujita, Yusuke Ajishi, Seiya Nishiyama,
Tomoaki Kumabe and Tetsuro Yamaguchi
Department of Internal Medicine, Miyazaki Prefectural Nobeoka Hospital

Herein we describe the case of an 81-year-old woman with an anterior mediastinal tumor. The tumor was
initially discovered at the age of 62 during a workup (computed tomography [CT] scan) for aplastic anemia. At
the age of 77, she was referred to our department due to the anterior mediastinal tumor. A repeat CT scan re-
vealed no change in tumor size. Subsequently, another CT image examination revealed lung lesions contiguous

with the anterior mediastinal tumor as well as swelling of a right paratracheal lymph node. We diagnosed it as

lymphoepithelioma-like carcinoma (LELC) by transbronchial biopsy. Due to her advanced age, performance sta-

tus 2, and chronic renal disease, we performed only radiation therapy (RT). To the best of our knowledge, no

study has reported the use of RT alone for mediastinal LELC; therefore, we believe this case will be valuable in

evaluating a clinical course and image findings.



